eo 
MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


is especially important. Physicians: please write the causes of death clearly and legib 


FOR MEDICAL EXAMINERS Reg. Dist. NO LLG. ae 
PLACE OF DEATH: as er a 2. USUAL RESIDENCE (HOME) OF DECEASED: ay 
D MARYLAND Maryland Dor. 
ae oH outside aber limita, write RURAL and as gt ane on (If outside corporate limits, write RURAL and give nearest town) 
ive nearest 
TOWN Cambridge Bi™yeaPrs TOWN Cambridge 
eee nl i a oe. mg Giers 
Sieuur WopRees 219 Henry Street 219 Henry Street 
3. NAME Kody (Firat) (Middie) (Last) | 4. pete (Month) (Day) (Year) 
(Type or Print) Alice Jane Adams DEATH June 2, 19 
BSEX %. COLOR OR RACE | T SINGLE, MARRIED. 6 DATE OF BIRTH 8. AGE last birthday | It under I your [funder 24 br, 
y ont ours le 
Female white Sete aoWwee? Mar. 2,18 yr. [eee | 
10a, USUAL OCCUPATION (Give kind of work] 10h. Kino oF Business pa | 1". BIRTHPLACE (State ot foreign country) 12, Ginvmen or Waar 
done during most of wonSeg y's ayy tt pared) | InpusTRY | Cambria e RFD | Countr' U.S. 
13: FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Charles Dean Mary Jane Lewis 
15. Was Decrasep Ever IN U.S. ARMED Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Rakes give war or dates of Omar Cc A He s treet 
palettes ar 7 iid nl OAS Re. 
18. MEDICAL CERTIFICATION 


F 
6-3-3 22 me. Kenneth R, Thomas, Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH U6C24 


CERTIFICATE OF DEATH 


Interval Berwean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Pulmonary Tuberculosis. GM on 2 1 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)......... 
giving rise to the shove cause 


stating the underlying cause lant 
fe) | 
tL. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but rot 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19b. -*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PL. 'm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) office bldg., ete.) 
CAUSF OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ie) | While at Not while | 

INJURY m, work O at work 


ree or title) DATE SIGNED 
(Deg title) ADDRESS Cambridge yMd. Pa 


ofcnester Co. Medical Examiner 


2, DUMP. CREMATION | DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gate) 
VAL (Specity) Cc 
ural ark, ambridge, Md 
RE j TOR ADDRESS 


DATE REC'D BY LOCAL 
REG. | 


NFADING INK. Supply every item of information careft 


\ MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, 


vs. (s , 
a 


is especially impertant. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 06025 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. L 1.0 
L a Re DEATH: —s 2 More RESIDENCE (HOME) OF Seer OUNTY 
Dorchester MARYLAND "Maryland Dor. 
oR Or outside corporate limits, write RURAL and LENGTH oF STAY jos {If outside A eS ost write RURAL and give nearest town) 
eveneere itty Ldge Tite? | Sw Cambridge 
HSPITAT OR oR ADDRESS See eee 
STREET ADDREss Lincoln Terrace Lincoln Terrace 
3. SSL (First) (Middle) Last) | 4, pane (Month) be (Year) 
(Type or Print) Martina Adams BeatH June 19 
5. SEX 6. COLOR OR RACE | 7 SINGLE, RUE CED | 8 DATE OF BIRTH 9. AGE last birthday | If under I year AN 
ays | Hours in. 
Female Negro Spelty) Married y | 
"= wea eT kind see ee IND OF BUSINESS Of | il. BIRTHPLACE (State or foreign country) | 12, ae or WHat 
lone during most of ny e, CVen, ret NDUSTRY 
Hotlsewrten™ | None Cambrid, Ma 
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
Gh Was Ee eid isi tes ner st 0 past 16, Sociat Security No, | 17, INFORMANT AND ADDRESS 
ne ee Tee | nowt John Adams Lincoln Terrace,Camb.Md, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONsET AND DEATH 


Immediate cause mee a EX Be Ote EDS ce ane 


Anfecedent cause(s) 

Diseases or conditions, If any, — (b).._..... 
giving rise to the sbove cause 

atating the underlying cause laat_ 


te) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
___Telated to ths disease or condition causing death. 


“Toa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS es (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [() oftice bldg., ete.) 
CAUSE OF DEATH. tN SJURY 
TIME (Month) (Day) (Year) (Hour) vo OCCURRED | HOW DID INJURY OCCUR? 
While at Not whiie 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection |X, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on thc day stated above, and death in my opinion resulted 

m: natural causes accident |], suicide [], homicide |, undetermined (). 

Degree or title) ADDRESS DATE SIGNED 


M.D. Dorchester Co, 


Medical “xaminer  Cmbri dee, Ma 6. ¥-53 
| LOCATION (City, town, or county) (State) 
a cardtown, Md. smn! 
24, FUNERAL DIRECTOR ADDRESS: 


- BURIAL, CREMATION 
iat wu 


DATE REC'D BY LOCAL 


Z 
a 
%, 
fe 
[<<] 
~ 
3 
4 
a 
2 
4 
fa 
ra 
a 
4 
iz) 
& 
a 
o 
° 


VS, ATES 8: 


PLEASE WRITE PLAINLY, 


La) 


ce 
i 


fully. Th 
please write the causes of death clearly and legibly. 


10n care: 


item of informati 


Supply every 


WITH UNFADING INK. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


UGC26 


Reg. Dist. No LEP vnresssse 


1. PLACE OF D 


MARYLAND 


2, USUAL TAL. os OF DECEAS&D: 
STATE COUNTY 


CITY (If outsi forpo! 
OR 


TOWN 


rate limits, write RURAL and glve nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS. 


Pos OE 


f(t rural, gi ‘ation) 


3. NAME OF 
DECEASED: 
(Type or Print) 


Middle) 4, 


(Day) (Year) 


Ji whe 


DATE 
oF 
DEATE: 


ae 


lyas 701 Byesec aA 


9. AGE last birthdeyt 


IF UNDER 1 YEAR | IF UNDER 24 HES, 


INDUSTRY: 


. DATE PF BIRTH 
QWED, DIVORCES, 79 
Y 3 Wey 
0b, KIND OF BUSINESS 11. BIRTH 


a 


ZT? 
PAT10) Glye kind of 
Fork done during’ n working life, 
etired 


15. Was Dectasep Even IN U.S. Armpb Forces? 16, SociaL Security No,: | 
(Yes, no, or | (If AS give war or dates of 
service) 


Ye Dab lp 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAPfI: 


ol Qava—eg 


Tamediate cause utaetlf 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rlse to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 
20. AUTOPSY? 
| Yes NoO 


21. ACCIDENT (CITY OR TOWN) 


PLACE (Home, farm, factory, strect. { 
OF office bldg., etc.) H 


(Specify) 
SUICIDE H 
HOMICIDE INJURY i 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While at — Not while 
INJURY M. | work€] at work (J 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on, 19.2.7, and that death occurred at. 


f rom th 
SIGNATURE (DEGREE OR FITLE) 


parity 
ADDRESS 


= 
2419 Ve; to... fuer /O 9 f-%, that I last saw the deceased 


e causes and on the date stated above. 


r county) 


DARE SIGNED 
we ke o]n 
TION (dity, town 
ZA, 


4 


Dr, *« «! i‘ 
I, 


4S 


_ 


rN 


5A‘. 
r] 


/Al 


VS; 


% MARYLAND STATE DEPARTMENT OF HEALTH 
We CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg, Diat. No... im 216. 
“ev ee 
FI 1. FLACE OF DEATH: oe aes iz Coan aes tvs (HOME) OF Ce D 
‘ Dorchester MARYLAND aryland or. 
235 pee Ge cee icoea are limite, write RURAL and nas pleated OF me ne GE outside corporate limits, write RURAL and give nearest town) 
ive near wn tl 
oa TOWN anbridge "8B “Wel it’s TOWN 
22 | TORTTEGR on Hts 2 alia 
ae STREET ADDREss Cambridge Maryland Hospil “ none 
2 ES NAME OF ity (Middle) ee ~ | 4 Dé DATE (Month) (Day) ee 
3S (Type or Print) Allie Bramble Cannon | DeaTH June 19 
Es BD SEX @. COLOR OR RACE | 7. SINGLE, MARRIED, ® ee! OF De . he birthday | [funder 1 year (if under 24 bre, 
£5 Female | white widowed. MWoKERA| 6-3-1872 | 74. |Monita| Bave [Hours i 
SS C 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign countfy) 12, Citizen oF WHat 
cA ES done during moat of ona er Een if retired) | INDUSTRY Own home Mar land | Soman S A 
_ . 4 i! e e s 
e 33 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
S p32 Allen Bramble Amanda R. Johnson 
we s 8 15. Was Decrasgp Even In U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
See || Moan eager none Mr. Richard Cannon:Crocheron, Md. 
a 83 18. MEDICAL CERTIFICATION Eayee— =, 
2 as 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aa oS 
e S 13 Immediate cause (a). emia. —— _._ |..2 aaa 
@ Zo 
fs a Antecedent cause(s) 
z oe Disesaig or conditiensci any, tb). erotic Cardiovascular disease. |... 2 
= 26 giving rise to the above cause 
o a ‘3 , stating the underlying cause last, 
= y he 
ah fi 2 te) 
3 oe T. OTHER SIGNIFICANT CONDITIONS 
Si Canditiona contributing to the death but net = Intratrochenteric fracture 1. femur. | 8 weeks 
—& 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUT 
eel 


Items 8.9 Film G155 6/22/63 whw 


V6027 


7/53 Fracture left femur 


21. EXTERNAL CAUSE WAS 
PRIMARY en CONTRIBUTING X& 
CAUSE. OF DEATH, 


TIME (Month) (Day) (Year) (Hour) | White ne OCCURRED 


Ye 


(CITY OR TOWN) (COUNTY) (STATE) 


Crocheron Dor, Md, 
HOW DID INJURY OCCUR? 


PLACE (Home, farm, factory, street, 
OF __ office bidg., etc.) 
INJURY 


ATION | DATE THEZZOF 
RENOVA 
ur 


NAME OF CEMETERY OR CREMATORY | LOCATI 
(Specify) | 


B) rchester Memorial Park Cambridge, Md 


as OF While at Not while | 

ate INJURY h E 53 Liem. | work Oat work & Slipped and @ell on floer 

oe g 22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection &, Inquiry [] thereon and from the evidence 
& obinined by said Aulopsy, Inspection or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 

et from: natural causesX\ accident (], suicide |], homicide ), undetermined (]. 

= SIGNATURE egree yey ADDRESS DATE SIGNED 

= gmyorchester County 

2 Bt P  S 

a (City, town, or county) (State) 

< 

<3) 

2 

a 


DATE REC'D BY LOCAL SETRABSSIGNA wn a) 3 24. FUNERAL DIRECTOR ADDRESS 
a John Mace, “Jr., M. D. J LeCompte Funeral Service 
Cambridge, Maryland 


is] 
vai 

3 

bE 

q 
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& 
= 
zy 
= 
« 
2 
ey 
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a 
o 
= 
S 
Ss 
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cs 
oe 
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n 
ev 
a 
s 
a 
§ 
@ 
= 
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2 
= 
o 
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= 
a 
a 
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rs 
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MARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


Fs 


orrect 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ('6(}28 
CERTIFICATE OF DEATH Reg. Dist, No, 


PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland ___counry Dor, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in_ this place) OR 


TOWN fay lors te ian’ Life LON Taylors Tsland 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


. 


3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (Day) 


Uispeor Fring, JULIA ETTA CORNISH beata: June 10, 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAe lr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 1" Months | Ri Hours | Min. 


Female Negro Grecity): Married! Sept. 15,1878 ac TE 


“T0a, USUAL OCCUPATION. Give Kind of | 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign sate Tz. CITIZEN OF WHAT 
work done during most of working life, INI RY: RY? 


event retires) ha borer Food. “Fac tory Dore. ter County,Md. | “USA 


13. FATHER’S NAME: 14, MOTHER'S IDEN NAME: 


Albert Bennett 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. Soctau SecuriTy No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Slava iervite) ook cee 218-05-9072|William 1. Cornish,Taylors Island, Md. 


18. MEDICAL CERTIFICATION Intervai Between 


A, Poon OR CONDITIONS DIRECTLY LEADING ,TO DEATH / f , re “| And Death 
Immediate cause Revecs Nth ELE AAA ALM Ess oie t Mdheak. ee yee 2 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Jast, DUE TO 
(cy 


II]. OTHER SIGNIFICANT CONDITIONS 9 
Conditions contributing to the death but not % 


related to the disease or condition causing death. ALL 
19a. DATE OF aig) il 19s. MAJOR FINDINGS 0. | 20. AUTOPSY Tt 


Yes Ni 


SUICIDE OF Bee bldg., ete. 


21, ACCIDENT (Specify) PLACE (Home, yee, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR ) 


TIME (Month) (Day) (Year) (Hour) guRY OCCURED 


F ile at Net While 
INJURY m.__| Work () At Work 1 


ipl y i 
23. L, CREMATION, CEMETERY Hae | Goals. tars towh, Mah tate, 


“Burial | 6/14/1953 dri b isian Taylors Islend, Nd. 


DATE REC’D BY tl RAR IES SIGNATURE pres FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


WAVE ETS erteas Manan: poe... 


VS. At 3 9 ea 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car ully. 


age is especially important. Physicians: please write the causes of death clearly and 8 ea 


U6C29 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No... Vee 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = = 

COUNTY Dorchester MARYLAND stare. Maryland county Dor. 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR ind five nearest town) (in this place) ‘OR 

Taylors Island TOWN Taylors Island 

HOSPITAL OR STREET (If rural give Jocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. Rewer (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) VERA CHRISTINA CORNISH DEATH: dune es 1993, 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I ean] IF UNDER 24 HRS. 


s. SOLOR OR 
RA 


WIDOWED, DIVORCED, 


Female _| Negro Greity)' Married! Aug. 9, 1888 642 


Ia. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


M bales Da a ee | Min. 


12, ie OF WHAT 
COUNTRY? 


even if retired)? Laborer Food Factory ‘aylors Island, Md USA 
13. FATHER’S NAME: 14. 72 'HER’S MAIDEN NAME? 
Andrew Cornish PONG ke th) a, 


15 Was Decgasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


218-07-1443 | william _H. Cornish, Taylors Island, Md 
18. MEDICAL CERTIFICATION 
1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 

SSS 

Immediate cause (a) 


DUE Tt 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 


Interval] Between 


A aki 
feppnaie UA oats, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. OTHER SIGNIFICANT CONDITIONS | 


19. DATE OF OPERATION:|; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) No} 
21, ACCIDENT (Specify) pace (Home, farm, aes street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete 

HOMICIDE fisury 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m Work [) At Work [) 


22. I hereby ee that I attended the deceased from Gerry Ae 1989 - rm ‘ue a , 19.5.3, that I last saw the deceased 
alive on .. fox bite los 1953, and that death occurred at. Qr2 53. Git or the causes and on the date stated above. 


SIGNATURE es or title) pee? 
weer hing Sitar A ee Aiba 423 
23, BURIAL, een DATE peer NAME OF CEMETERY O} -EMATORY LOCATION (City, towh, or coun on as 
si Y 
Basar June 11 Taylors Island | may ors Island >. 
DATE REC'D BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DRESS 


REGISTRAR 


oi ciosag | Seda ncn’ Ja. mS. Herbert M. St. Clsix Jr. ,tasbriaeeen 


VS. ALSA 


item of information carefully. The co! 


i 


Supply every 


S 
z 
=) 
= 
a 
-J 
2 
a 
a 
a 
> 
i 
rf) 
n 
=] 
= 
o 
i 
< 
a 


ITH UNFADING INK. 


4 


y important. Physicians: please write the causes of death clearly and legibly. 


\. 


WRITE PLAIN 


u6E380 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


I, PLACE OF DEATH: 2. write RESIDENCE (HOME) OF DECEASED: 


COUNTY ATE COUNTY 
Dorchester MARYLAND Mary 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
OF ogee neareat ET nt d 6 (R ] ) (in 4's Bee. Oot Ca 


TI on Ta tose on 
STREET ADDRESS Ra’ # 5 Rad # 3 


C—O 
3. NAME OF (First) (Middle) (Last) | 4, ae (Month) (Day) (Year) 


DECEASED F 
(Type or Print) ERNEST ESKRIDGE DEATH TUNE 23 153 
5 SEX © COLOR OR RACE | 7, SINGLE, MARRIED. (8. DATE OF BIRTH | 9 AGE leat birthday | if undor I year (Ifunder 24 hw, 
WIDOWED,,. DIVORCE! ont jours in. 
Male White eis) Married | 6-15-1890 63 yn. | | 
1%, USUAL OCCUPATION (Give kind of work | 10b. KIND oF a om | if. BIRTHPLACE (State or foreign country) 12. Cimizan or Waat 
donedloring most of working ile, even if retired) | Inowazay {iT Marylan UeSen. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albany B. Eskridge i 


15. Was Decraszo Ever In U.S. AkMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS te 
ambridge Md. 
Ges 


(Ye uy n) | (Lf yes, give war or dates of 
DRO” [erie not_}nown M 
18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Wy) } Immediate cause ( Coronary occlusion... 410 min, 


Antecedent cause(s) 
Diipeaeea or Sereda, (mMeue, CB) os aparece rereeprerieniin easiness 
giving rise to tha above cause 
atating the underlying cause last 
fe) 


tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or conditi ing death. 


| 
19a, DATE OF OPERATION | 4AJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Yes O No 
21. EXTERNAL CAUSE WAS PLACE (Home, form, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (j on CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m | work Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (% Inquiry (1) thereon and fromthe evidence 
obtained by said Autopsy, Inspection or Inquiry, find that arid deceascd died on the day stated above, and death in my opinion resulted 
‘om: natural causesX\ accident { |, suicide |}, homicide “|, undetermined CO). 


SS (Deeree or tie dicat>Bkeminer DAME SIGNED 
M. D. Dorchester County Cambridge, Md. 6-26-53 


BURIAL, CREMATION | DATE THEREOF 


Siptare” | 6-2 G-1955 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 34. FUNERAL DIRECTO 


tly gen Yan mS LeCompte Funeral Service 
ambridge, Maryland 


3A NVTINE 


esol 68 NA 


OS ans02u 


R 


item of information carefully. 


correct. 


i 


: please write the causes of death clearly and legibly. 


1ans 


WITH UNFADING INK. Supply every 


ecially important. Physic! 


PLEASE WRITE PLAINLY, 
age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 0 {3 | 
CERTIFICATE OF DEATH Reg. Dist. NownLl. 


: 2, USUAL RESJDENCE (HOME) OF DECKRASED: 
MARYLAND STATE COUNTY 


1, PLACE OF DEATH: 


COUNTY 
ee eee Gaal) pe} OREeTAY CITY (If outside forporate line, write RURAL town) 
at) || Pow 
HOSPPTAL OR ‘TREET E edve location) 
INSTITUTION OR 
STREET ADDRESS aDDRESS 
5 NAME OF First) (Middle) — (Last) 4. DATE (Day) (Year) 
: f OF 
(Type or Print) vee Wevs Ss. XK, ds DEATH: 7 pS 
IF UNDER 24 HRS. 
win DIVORGAD, 


Hours ] Min. 


8. DAJE OF B 9. a9 last birthday: { 1F UNDER 1 YEAR 
SK, 077 dees 7 Lf Month Days 
UAL OCCUPATION (Give kihd of | 10%) KIND OF BUSINESS eg Ii. BIRTHD 3 12, CIPIZ! Nor WHAT 
pk gone! during most of working life, USTRY £ 


Vas DrceaseD Ever In U.S, Armen Vorces 7 16. Soctay Security No.: i 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDIC. 


ig eye ye CONDITIONS DIRECTLY LEADING TO DEATH: Jayne van ae Wares, 


ONSET 22 dey 


tee cause (2) sen 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any. (b) eves 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
HW, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) NoD 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) WIURY OCCURRED HOW DID INJURY OCCUR? 

ile at Not while 
INJURY M. | work) at work) 


22. I hereby certify that I atfepded the deceased from.. 5232... 
alive on.... of 8 oes 197.2 +, and that death occurred ae ees 


oe REC’D BY LOCAL ISTRAR’S St 
i o 14 % 
£8 


v 


(DEGREE OR TITLE) ‘ADDRESS 


, 67 wa ys 
, town, oF ea (op 


p- +g eRESe 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every 


5 
hos 


VS. Al 


item of information carefully. The 


i 


PL 


1G882 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ze is especially important. Physicians: please write the causes of death clearly and legibly. 


ak 


ny la Li ry . 
CERTIFICATE OF DEATH ee Wee Ne. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: = 
county Dorchester MARYLAND state Maryland county Dor, 
fas eee ae Cael limits, write RURAL DENG es STAY oe (If outside Rerporate limits, write RURAL and give nearest town) 
ani ive ne 
Town’ ""Cambradee | “3 days| Town Cambridge (Rural) 
hen oe STREET {If rural] give location) 
2 ADDRESS 
STREET ADDREss CAMbridge Maryland Hosp. Route # 2 
3. NAME OF 7 (test) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) BARBARA LOUISE FRANCK DEATH: JUNE 27 1253 
5. SEX: ‘a BAGEL oR ae Sie aero 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
PF ¥ I =D; DIVORCED, Months; Days |] Hours | Min. 
_ Female ite (Srectfy): Widowed! 1-4-1885 687" | Papal! 
10a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife | Own Home New_York UeSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Goetz Louisa Goetz 


(¥es, no, or unk, si (if Yes, give war or dates of 


15 Was Deceasep Ever In U.S. ARMED Foaces?| 16. SociaL Security No.: 
no 


17, INFORMANT & ADDRESS: 


service) 


none 


I. 


18 MEDICAL CERTIFICATION 
rye Bx OR CONDITIONS DIRECTLY LEA@JNG TO DEATH 


CA. 


Interval Between 
Onset And Death 


Immediate cause (a) 
DUE ee: 

Antecedent causes (s) 

Disses he page Sys Hf any, (b) .f. 

giving rise to je above cause 

stating the underlying cause Last. DUE TO 


) (c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deafft, 


19a. DATE OF iti 34) 19>. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


Yes() NoQ 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fxsury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work [] At Work Oo 


22. I hereby & ti 


that I attended the deceased fronfe...'..7..... JO %., to... = 7 em a ee am =~. that I last saw the deceased 


liv, Te A PF } and Poe: Ca ge. = Sa BG Fd and kd fe date pate 
itle Pip ie ESS / sh ja {3 


L, CRE! >| DATE pie ape 
EMOVAL (Specify) 
* 


BURIA NAME OF Base OR CREMATORY wand (City, town, or county) (State) 


DATE REC’D BY i pe mise ae SIGNATURE 7. FUNERAL DIRECTO! ESB 


i as Say en a9 Compte Funeral service} 
mm om Cambridge, Maryland 


SASE ‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 


MARGIN RESERVED FOR BINDING 


Pil 


legibly. 


MARYLAND STATE DEPARTMENT-OF HEALTH—BALTIMORE, 18 U6C33 
CERTIFICATE OF DEATH wil Siles. ae 


USUAL RESIDENCE a0 i) OF DECEASED: 


PLACE OF DRATI: 


—__ COUNTY MARYLAND STATE ad hd COUNTY / ral Held 
CITY (If 9 side corporate limits, write RURAL LENGTH OF STAY ay: (it oe ‘porate ah write RURAL and give nearest town) 


Ban TOWN pe 
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age is especially important. Physicians: 


HOSPITAL OR ‘ a (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS _ Klegecte) = 4 le 5 


8. NAME OF (First) = (Middle) (Last) 4. DATE — (Month) (Day) (Year) 
in Gayriso NH. Free man pean: Gf 8S BR 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, PIV: 


Ered Sedgush 2- 2-]¥ 7a i ef 


“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF 5 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 


work done di ig most of working life, 


even if reti 
Pay mer arm Owner Diary (and 


13. FATHER'S NAME: 


Gar L$ 6 £4. freem an... mt BO rieqt C C OK = 7 oa 


15 Was Deckasep EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No. 
(Yes, no, or unk.) | (If Yes, give war or dates of 


zi i ee Pitas (ewan 12h pj 


18. MEDICAL CERTIFICATION Interval: Detweer! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T' BATH fo ea, Onset And Death 
426 orn Corse San 


79 aliate cause GB) sal aiaagaanse 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (). s 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(c) 


a —_—_DD 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7) sees ete oe cea | s 


related to the disease or condition causing death. 
. DATE OF Tatts | 19>. MAJOR FINDINGS OF OPERATION ° | 26. A(Torsy ? 


Yes) NoO 


TIME (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DID INJURY OCCUR? 


SUICIDE office bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, ie | (CITY OR TOWN) (COUNTY) ~ (STATE) 
HOMICIDE ler RY ‘ 


While at Not While a 
INJURY m. Work [1] At Work 1] | —— 


22. I hereby certify that I attended the deceased from 4 [pean ey tod 7. veces 195 >, that I last saw the deceased 


>. bade ctl ere l 
alive on 4.7.7 d that death oceurred a Lats (eg causes and on the date stated above. 
SIGN! E ci exree oF title) Coen DDRESS DALESAGNED 


: mP. on) Lr 19 Jarw—sP 


. BURIAL, @ EMATION, DATE THEREOF ME OF (EWETERY_OR CREMATORY CATION (City, town, or county) (State) 
oe SD" || @— 2-52 fea dane dor. 
ety a —— 
DATE REC'D BY LOCAL] REGISTRAR'S £3 \fbadine 24.,4FUNERAL DI a App hiss 


Drpnse J a otts—-2t Oot. Coctina, nde 


“A AVIan 
€S61 be Nn 


JAng9% 


sh 
2 
a5 
Me 
oa 
g 
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8 
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os 
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PhEAgE WRITE PLAINA 


ant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(!6('24 
CERTIFICATE OF DEATH Reg aa Nee Gham 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Moryland __ county Dorchester 
CITY (If outside corporate limits, write “a LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
Gin 


OR and jombrid pecs "Ohm AAS Cambridge 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Eastern Shore State Hospital 21 Bailey Road - 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(rove oF Print) Adolph — Gluck peatu: Sune 12 1s 53 


5. SEX: $. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| 1F UNDER I YEAR} 1¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
lyn 291 882 aia 


Male White  (Gpecity): 


work done during most of working life, INDUSTR’ 


even if retired): retired croce’ Hungary U, S, A. 5 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Mor Gluck 


Julia Hun 
15 Was Decwasep Ever IN U.S.ARMED et SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of = 
, pervice) army 2 yrb. £ “ RECORDS: EASTERN SHORE STATS HOSPITAL 

18. MEDICAL CERTIFICATION ‘sector eci, - weaail 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ORS YX ' , nd OM 6 


Immediate cause [3 eee 


“Tea. USUAL OCCUPATION. Give kind of % ND is yEUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ii gl 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoQ 
21. ACCIDENT (Specify) [Se (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


it) While at Not While 
INJURY m, Work [) At Work 1) 


22. I hereby certify that I attended the deceased fromMareh 2 1953, as ee B., that I last saw the deceased 
alive on a 12, 19., a: 4 and that death occurred at 1 ( e Po and on the date stated above. 4 


LON Wh oe, ti DDRESS, 
ae) a ee ie 


wy up *™ SIGNED 
lace V. Ut pe fli bf, 53. 
23. BURIAL, ee ene [AME OF CEMETER' R CREMA 1 OCKTION BP a town, or county) (State) 


Beta) (Specify) 


14-1953. Isreal Cemetery Newark, NJ. 
ge zt BY oe Sa 14-19 OP aanrni® FUNERAL D! oe ADDRESS 


was - rh *teCompte Funeral Service J 


Cambridge, Maryland 


\ 


vs. Aw > 


MARGIN RESERVED FOR BINDING 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {'35) 


CERTIFICATE 


OF DEATH Reg. Dist. No...” 


PLACE OF DEATH: 


county Dorchester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Mar county Dor. 


CITY (If outside corporate limits, write RURAL| 


LENGTH OF STAY 
OR and a nearest town) 


ees this place) 


(If outside corporate limits, write RURAL and give nearest town) 


Cambridge 


CITY 
OR 
TOWN 


TOMA Cambridge 
ILOSPITAL OR 
INSTITUTION 0} 


STREET ADDRESSCA MD ridge Maryland Hosp. 


STREET (If rurai give ioeation) 


ADDRESS 


ct 
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oe 
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oo 
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age is especially important. Physicians: 


“10s, USUAL OCCUPATION. Give kind of 


|. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: Ss. SOLOR OR 


Male finite 


(Middle) 


Infant 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify)? Sin ingl e 


(First) 


8 DATE OF BIRTH: 


6-24-1953 


(Day) 3 (Year) 


249 BS 
Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


4, DATE (Month) 


OF 
pEatu; June 
9. AGE last birthday: 


(Last) | 


yrs, 


INDUSTRY: 
None 


work done during most of working life, 
even if retired): None 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


13. FATHER’S NAME: 


Robert S. Hill 


14. MOTHER'S MAIDEN NAME: 


Hilda Chase 


15 Was Deceasep Ever IN U.S. ARMED Forces ? 
(Yeo, no, or unk.)| (If Yes, give war or dates of 


16, SociaL Security No.: 


none 


17, INFORMANT & ADDRESS: 


Mp. Robert _S, Hid 1 


n service) 
18. 


I. DISEASES OR CONDITIONS eee TO DEATH 


CHATLR ITY... 


7h EX Sriate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


11, 


MEDICAL CERTIFICATION 


7 prctaree ry (w 


nee eT he. CAR CAA 
oF MareHeR—- 


Intervat Between 


Onset And Death 


Vy ez. otters 


| 


19a. DATE OF re 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE Came iene factory, 
oF office bldg., ete.) 
INJURY 


“4 (CITY OR TOWN) 


| 20. AUTOPSY ? 


Yes Nof] 
(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) 
OF 


lie at Not W) 
INJURY "4 x 


(our) |Win" OCCURED 
Work At 


NOW DID INJURY OCCUR? 


22. 1 ene? 


(Degree or titie: 
— : 74 » 


y that I attended the deceased from 4199. 3 to 
Oye sok and that death red at me lef 
a 


ho ; Raw wil nes that I last saw the deceased 


the ante abov 
Soy 


, from the causes a! 
Pires 


23. BURIAL, CREMATION, 


RON, a eee 


DATE THEREOF 


6-25-1953 Cambridge 


NAME OF CEMETERY OR whan 


IN (City, town, or county) (State) 


idbe, Maryland 


Cemetery 


DATE REC'D BY Pe 
REGISTRAR 


eae 


REGISTRAR’S SIGNATURE 


a” 


FUNERAL : oon ADDRESS 


LeCompte Funeral Service 


SD Chose Ieee fn. 2 


Cambridge, Maryland Se 


3A nvr: 


OY, 19.50) 


2 


nformation caref; 


o 
A 
rs] 
a 
q 
i--} 
ts 
) 
ee 
a 
2 
ne 
fe 
a 
wm 
it 
f--} 
o 
= 
= 
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ee 
dl 


PLEASE WRITE PLAINLY, 


rs 


Vse8I5 
. 


The cdrrect age 


i 


item of 


ii 


the causes of death clearly and legibly. 


. Supply every 


sicians: please wrt 


WITH UNFADING INK. 
especially important. Phy: 


is 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
1 PLAGE OF DE OP es 2. USUAL RESIDENCE (HOME) GF DECEASED: A, 
Zu prttizethy marveanp___||__ S747 VIPZZLLE ZO (COUNTY PLA 


cn dfs os torporate Himlts,/ rite RURAL and Bi ad OF STAY ae ¢ ged pt <4 rite RURAL and give nearest town) 


give ney town 0 
TOWN _\ EL -CAL 7A TOWN EL 


HOSPITAL 0: STREET _, Sires yea tion) 


INSTITUTION OR ADDRESS = 
STREET ADDRESS 


3. NAME OF (rst) iL “DaTE (Month) (ay, (Wear) 
DECEASED ' . aif on ee 2 
(Type or Print) AL me WILT) DEATH (Z] 195.3 
3 E i ATE Jy) ‘i 9. AGE Iget jarthday | If under 1 funder 24 hrs. 
# | Months | Bays | Hours | in 


10a. SYAL pes ON (eee fh if) 3 Ph Zs élgn country) 
‘of workin avg 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


43g .() Immediate cause w Cane, le Le A B 4 


Antecedent cause(s) Arle 
Diseases or conditions, ifany, (b)_.. 

giving rise to the above cause 

stating the underlying cause last_ 


{c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 
| 20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
— — 
Yes 


Hi. ROCIDENT Gpeeifyy PLAGE (Hore; farm, tactory, etree, | (ITY OR TOWN) (COUNTY) aT 
SUICID * OF ice bidg,, e ' 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCGCURT 
ilo at Not While — 
INJURY Wore oo Se wore 


— 


wuug 195-3., that I last saw the deceased 
ey i and that death occurred at.. .. from the causes and on the date stated above. 


: , 27, (Ax (Degree or title) Logs DATE SIGNED 
SH AG. Duo. 6hy7rd 
2. ye GAT, oR to Pa [ON Gis Gore LON g ity, town, or eounty) ‘Sta “y 
Pesope Se LE AEE, Zit 3 Cts Ag ’ 


DATE REC'D BY “S3 RY Gis’ (AR'S SIGNASU. by 9 3 
EE - 25-5 8h alt y Ul Pec. Bella LPAI 
p Atte? i 2 


ig . AVIA 


SEI gap 


UD, 19.5) 


ITEMS 8, 9: film G155 7-28-53 LL 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


SS=——]) 2. USUAL RESIDENCE GIOML) OF DECEAS 
COUNTY STATE COUNTY. \ 


Dorchester MARYLAND Mary Laie ee 
Gh 7 outside corporate limits, write RURAL an: ere ae STAY ae (If outslde corporate limits, write RURAL and give neares! tewn) 

give neareat to’ E 
TOWN "Wingate | So"y dts townWingate 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDR’ 
STREET ADDRess Rural Riral 
3 NAME OF (First) (Middle) (east) + DATE (Month) (Day) (Year) 
AS 
(Type or Print) Frank Henry _ Hol DEATH. 19 
5. SEX € COLOR OR RACE | 7, SINGLE, MARRIBD, DATE OF BIRT QO] 9 AGE last birthday (If under 1 Year ff indor 2¢hrw, 
| WIDOWED, DIVORCED, ~ 12 43386: 64 pereall aye | Min. 
fs 9 yre. 


10a. USUAL le ae eT: os Beas 10b. Kino or Business ox | 11. BIRTHPLACE (State or foreign country) pau or WHat 
lo of le. evenuit retin NDUSTRY, 
WAESTHAM, SELF "employed! teiZing & fishing 8 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E. Holliday | Mary E, Bloodsworth 
‘TS. Was Deceasno Even IN U.S. ARweD FoRcms? 


16. Social Security No. 17. INFORMANT AND ADDRESS 
(¥ea, no, or unknown) Pd yea, war or dates of 


eervice NO eo, W.Helliday »Wingate,Md. 
18. MEDICAL CERTIFICATION 
InteavatL Barween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @).....Coronar = sareces| 


Hdd, / Antecedent cause({s) 
Diseases or conditinns, if any,  (b)...... 
giving rise to the above causa 

SEP ONE Pon aL STOR ao Se 
fe) 
MOTHER SIGNIFIGANT CONDITIONS 

Conditions contributing tn the death but ant 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
fH UNFADING INK. Supply every item of information carefully. Thecorreet age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
I Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Hnre, farm, fuctory, street, 
PRIMARY () or CONTRIBUTING [] j] OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) iNJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt while | 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |% Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes $\ accident {], suicide |], homicide 1, undetermined (). 
SI@NATURE (Di or rae oC out DATE SIGNED 
- orchester County 


- De. Medi E ner Cambridge, Md. O=22=53 
BURIAL CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
foie (Specify) ° , - 
DATE REC'D BY LOCAL | REGISTRAM'S SIGNATURE *évne th. 7 
L REG. 72. 1953) . enne 


«thomas ,Cambridge, lid. - 


A Avra 


€26: OT nr 


Oars 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘ion carefully. 


Supply every item of informati 


WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 !/)3S 
CERTIFICATE OF DEATH Reg. Dist. Noni 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE ‘ COUNTY 


LENGTH, OF SPAY CITY (It outyide corporate Jimits, nan and givg nearest town) 
R : : y 
TOWN ‘ ee pr Ay 


HOSPITAL OR REET (if roral, give location) 
INSTITUTION OR — 
STREET ADDRESS —= ADDRESS = 
3. eA ceD: PoE (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF ; ee 
(Type or Print) ds, Kelmnd /) | DEATH: A Z, Memcs 


. SEX: IF UNDER 1 YEAR | IF UNOER 24 HRS. 


6. CO op og 0 1a i 9. AGE fasp birthday: 
Pre: j 


8. DATE OF BIRTH: 
USUAL OCCUPATION (Give, kind of 


3/2 2/807 
fork sont daring most of woking life, 


paw, BLVORopD, 
Tob, RIND POF BUSINESS OR | 11. BIRTHPLACE (State or-foreign aaa | SAR 
ii peas gy WS MAIDEN NAMB: 


mal Days | Hours Min. 


18. Was Deceasep Ever In U.S. Armeo Forces 7 


1 
(Yes, no, or ‘a (If Yes, give war or dates = 


service) 


SOcaL Security No.: a INFORM Gn SL, 


18. er” CERTIFICA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset ANo Death 


OA cause (8) seeder 
DUE TO 


Antecedent cause(s) 


(b) 4 
DUE TO | 


cS 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


18a. DATE OF OPERATION: 
Ye No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) t 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work) 


22, 1 hereby <prtify that I attended the deceased from... » 19. $2, toneas “SD 19.8.3, that I last saw the deceased 
alive ong R po 19¥. ae and that death oceurred a ie Bi TEE ., from the causes and on the date stated above. 


(DEGREE OR TITLE) be A ae: 
[2 loa Ly Wal Liur. /f FS 
Paar, cre TION i (State) 
eee) (y J ify) . 
Z. i 
i 
REG. 


r1¢ 
i OF eopnty) 


ALAA 
| N. EO CE ‘ERY OR CREMATORY 
ADDRESS 


8 °A nvauna 


O3rs098 


‘® 


Ae 


pply every item of information carefully 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Su 


I 


correct age 


e@ 


PLEASE WRITE PLAINLY; 


: (06239 
MARYLAND STATE DEPARTMENT OF HEALTH : 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1, PLACE OF DEATH: ‘ 2 2. USUAL RESIDENCE (HOMY) OF DECEASED: 
UNT: STATE COUNTY 


co 
Dorchester MARYLAND Maryland Dor 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate lnoits, write RURAL and give nearest town) 
OR give nearest toyn) | (ip tl place) OR 
TOWN Cambridge Life TOWN Cambridge 
EET. 


HOSPITAL OR STR. 


(If rural, give location) 


INSTITUTION OR < ADDRESS * 
STREET ADDRESS 314 High Street 314 High Street 
a Ee ee 
3. NAME OF (First) (Middle) (Cast) 4. DATE ‘(Monthy ay) (Year) 
DECEASED | OF 
(Type or Print) CEPH. DEaTH June 1 
BISEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IT under T year }ifunder 24 bre, 
] | ths | Mio. 


WIDOWE DIVORCED, 
_Female_| Negro ea Married Apri] 23,1 Oy. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmsa on 11. BIRTHPLACE (State or foreign country) 12. Crmzmn or Waat 
done duringpoes By “Bre Ke even if retired) J Y¥ ‘Country? 
ab “Piéker | Grab Factory Cambridge, Waryland USA. 
13. FATHER’S NAME | 14. MOTHER'S MAIDE! A 5 
Blanche Travers 


ohn Cephas 
16. Soctat Security No. ] 17, INFORMANT AND ADDRESS 


15. Was Decrasep Even In U.S. Anmep Forcmsa? 


(Yes, no, or unknown) (ei give war or dates of 21 Ce 080 if } ° Ir Cambria a 
18. MEDICAL CERTIFICATION 
InTeRvaL Barweren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 
le ) . 
TA 
“Immediate cause fa) Acute myocardial 2200 ei eo | Severe 4 
. 


Antecedent cause(s) 

Diseases or conditions, if any,  (b) . 

giving rise to the above cause 

etating the underlying cause last_ 

te) 
tl, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but rot 
related to the disease or condition causing death. 


19e. DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [j | OF ___ oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


leoholism 


20. AUTOPSY? 
No. 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 


t 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X%, Inspection KX, Inquiry 
obinined by sajd Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and 
Srom: nat, causes |} accident (J, Oj 

SIGNATU 


thereon and from the evidence 
death in my opinion resulted 


guicide |}, homicide |, undetermined (). 
(Degree or titie) DATE 8IGNED 


AD iS 
M.D. Cambridge, Ma. 6/2/53 
Dorchester Co, 

NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


7 eme ter Cambridge, Varyland 
eS REC'D BY LOCAL EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
we 6h 53 bate rane ns AD erbert M.St.Clair,Jr. ,Cambridge Ma. 


* 8 Aamo) 
23. BURIA ION | DATE THEREOF 


fCREMA 
REMQVAL {Spegify) 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6940 


= 
2 CERTIFICATE OF DEATH Rue. ete 
Ey . = a ar 
8 1. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester “MARYLAND STATE ___counrYWicomico 
CITY (If outside corporate limits, write RURAL! ).ENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this, place) ‘OR 
TOWN Cambridge ~..~ | 4,Mo. 6 Days} TWN Salisbury = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Fastern Shore State Hospital 102 Walnut Street a 
3. NAME OF i 4. DATE Month Di ¥ 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) —_ Edith DEATH: 1953 
B. SEX: 2. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR) IF UNDER 24 HRS, 
2 WIDOWED, DIVORCED, Months) Daye | Hours | Min. 
Female e (Svectty): Widowed | April 22, 18 ie 


10a. USUAL OCCUPATION.Give kind_ of 
work done during most of working life, 


even if retired): Housewife 


10b. KIND OF BJJSINESS OR 


II, BIRTHPLACE (State Sr foreign country): 
Worcester,Co a 


12. CITIZEN OF WITAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


George W, Purnell 


14. MOTHER’S MAIDEN NAME; 


15 Was Deceasep Even IN U.S.ARMED Forces?| 16. SoctaL SecuRITY No.: 


7 


service) 


Harriett J. Murray 
17, INFORMANT & ADDRESS: 


(Yes, no, Yo (If Yes, give war or dates of 


Mr. & Mrs. Bob Baker - Salisbury, Maryland _ 


18. 
1., DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
CO, 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Cs 
DUE TO 


(b) 


(c) 


Chronic Brain Syndrome, Asseciated with Cerebr-| ears 
related to the disease or condition causing death. 2 ¥ na 
19a. DATE OF ke S| 1%. MAJOR FINDINGS OO ORER ER 20, AUTOPSY ? 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


rtant. Physicians: please write the causes of death clearly and legibly. 


—“MyeeardialTatarctien 


pur ro Chrenie Myscarditis with decempensation™ 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


4 Yes] Nog 
& | 21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Bi SUICIDE OF office bldg., ete.) 
‘std HOMICIDE INJURY 
e TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work ( At Work 0 


22. I hereby certify that I attended the deceased from sve f1,81953..4 to Br eS 19§3..., that I last saw the deceased 


DATE SIGNED 


24/53 


county) 


gotate Hospital Cambridge ,Md. 6/ 
OFCEMETERY OR SREMATORY TION (Cityyfown, 
iS eet Via 
24, — 


ve? alive on ....6/2h.., 19.53, and that death dat 92 d on the date stated above. 
5 2 SIGNATURE 6/2k 53> a peace eameo es 9.200..P.M.., from the causes and on 
= & M.D. 
- NAM 
53 \ {4 
oe SIGNATURE RAL DINEGOOe 
a ¢ - 26 ais: Jace Yr. 177 3 +7 Z, (Mh edz 


AA BEUTLS 


SA nvauna 


1 6e NN! a 


OY ars993 


a 


VS. A 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/(){\4 [ 


CERTIFICATE OF DEATH Regie Nes 0/7746... 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland __counry Dor 
CITY (If outside corporate Timits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ni t 
OF ahi zive SaueTase own) TER fas Placed hn 
ce aL pa 
STREET aDDRESSCamb,. ,Md.Hospital Aurour St.Camb., Md. 
3. NAME OF {2 (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED: OF 
(Type or Print) William Lee DeaTu:J Une 19 3 
5. SEX: % GOLOR OR | 7. SINGLE, MARRIED, "| 8. DATE OF BIRTH: 9. AGE last birthday :|1r UNDER 1 Year] ir UNDER 24 HRS, 
u 1 » Months) Days | Hours | Min. 
Male Cofored specify): Wi dowedFeb, 22,1888 65 yrs. | | ] 
“J0s. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): Laborer Various Hicksburg,Md,. America 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Horsey Kissie Lee Pa 
15 Was Deceasep Ever 1N U.S.ARMED Forces?] 16, SociaL Security No,:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (1f Yes, give war or dates of 
No Bae Unknown gnes Lee 929 Bennet St Wilmingten,Del _ 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SL Loss cause fa) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


Interval Between 


fe And Death 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) NoQ__ 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRY r 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work C1) ‘At Work [ 
22. I hereby certify that I attended the deceased tromfOGoan 1959 ' to: ut _, 19s, that I last saw the deceased 


alive on ulne hat death occurred at . , from the causes and on pei date stated above. 


SIGNATU: egree or title) WZ ‘3 DATE SIGNED 
-. 
ae ri z a3 7 Oo fil- (, ead J. Blow SE 
23. Bl 1AL, CREMATION, DATE geogtE NAME OF pep ded OR CREMATORY LOCATION Thity, to town, or cointy) (State. 


NDIA] (Specify) 
1.53 Bethel Cemetery Pinar Ma. 


DATE REC'D BY LOCAL} REGIST ake 5B Be "UN! Rate DIRECTOR ADDRESS 
Sen es sedan Lewis H.Bayneum 201 Wash.St Camb. ,Md 


@ 
5A Avaung 
fS61 be Nar 


Od, 195 


e e) 


pply every item of information earefully. Th 


important. Physicians: please write the causes of death clearly and legibly. 


\ 


® . 


\ 


VS. AL5A 


a 


RITE PLAIN 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


PREAKE)W 


MARYLAND STATE DEPARTMENT OF HEALTH u6C42 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.........ULb....... 
LHC RAT: | | | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNT T COUNTY, 


give nearest to’ (in .thjs piace) 
TOWN TOWN if) 


COUNTY STATE 
cheste MARYLAND Vary e 
Sar (If outside corporate limits, write RURAL and LENGTH OF STAY a {If outside corporate mits, write RURAL and give nearest town) 


HOSPITAL OR STREET Uf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS ee 
3 Bre (First) (Middle) (Last) | 4, eles (Month) (Day) (Year) 

(Type or Print) JAMES We LINTHICUM DEATH 1 
BSEx © COLOR OR RACE | 7, SINGLE, MARRIED, ~~ | 8 DATE OF BIRTH . AGE last birthday | It under 1 year |Ifunder 24 bra, 

| “w 1DO OWED, BERS D, | aconttsif Hours | Min, 
I W. {Specity) yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kin 


INMBS OR | II. BIRTHPLACE (State or foreign country) 12, Citizen or WaaT 
done during it of working life. even if retired) Garvece | xT 


"aryland 
| 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Jeremiah Linthicum 


Wi, 


iS Was Decrasep Dye In ve ARMED Lie ode 16. Sociat Security No. | 17. INFORMANT AND ADDRESS Woolfo rds . Md. 
no, 1 wiv 2 
sn GAO Wknles emer or | none Mrs. Florence Linthic 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Cerebral Hemorrhage......... ve) ABTS 


se Immediale cause Wane 
AA 
~ antecedent cause(s) 
Diseases or conditions, ifany, — (b)...... 
giving rise to the above cause 
atating the underlying cause jant_ 


te) i 
HU. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION Tob. *SAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) (STATE) 
7ERIMARY (oon CONTRIBUTING Cl | OF ~ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 | While at Not while 
INJURY m, work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopay (|, Inspection .% Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease Stee on the day stated above, and death in my opinion resulted 
qi natural causes XK} accident {], suicide |], homicide 1), er ag Oo. She ee 


aa Wedic al" Deaminer 
r De Dorch 


IRIAL.. CREMATION big THEREOF 


il io sp ity) 
a nite s BY LOCAL Pek SIGN? 


26 Ee 


"SA nvaane 


esol 68 NAF 


Oarsofa 


= 
t age” 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The c 


» 


is especially fiportant. Physicians: please write t 


PLEASE WRITE PLAINLYS 


OR. 0 

town” “Canbridge go eee town Vienna 

INSTITUTION OR ADDRESS wmagrtoession? 
STREET AbDRess 224 Pine Street (= 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 4p, COUNT 
Dorchester MARYLAND Mary land Dor z, 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 6043 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... LL6 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


owen ohn Wesley Morris | romiinne Morris — ——______ 
16. Was Dacrasep Ever InN U.s. ARMED Forcus? | 16. Soca, Security No. 17. ENFORMANT AND ADDRESS . 


‘es, no, or unknown) | (tyes, give war or dates ol 


no jeer vice) Ruth Morris Vienna Marviand 


¢ 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD Deata 


Wf. UTHER SIGNIFICANT CONDITIONS . 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. A yy? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING () | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


‘Ye 


3 Sar (First) (Middie) (Last) | 4 me ——.» (Month) (Day) (Year) 
(Type or Print) Ruth Morris Maquire DEATH June 1 19. 
5, SEX 6. COLOR OR RACE | as SINGLE, MARRIED, “i & DAT® OF BIRTH 9. AGE last birthday Thunder rer Minder eee, 
WID 5 Ri A font aye loure in. 
Female Negro Spey) Married 4890 yr | | 
be PRU aL OCCUPATION (Give kind of work be Kino oF Businmse ow | 11. BIR’ itPLACE (State or foreign country) | eet or WHAT 
jone dur! tired USTRY UNTR 
le durieM parserree ve reer tired) | Tnousre Vienna, Md. USA 


18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 


BO. Coronery_ __|18 Min, 


Immediate cause (Cpe occlusi on. 


Antecedent cause(s) 

Diseases or conditions, Hany, — (b)..... 
giving rise to the above cause 
atating the underlying cause fant, 


fe) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (_], Inspection |X Inquiry [] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that szid deceased died on the dry stated above, and death in my opinion resulted 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work O at work 2 


from: attra causes XA accident {_], suicide (], homicide |}, undetermined (} 
E 


ae 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Medical Examiner, 


lL. CREMATION 
hs" ashrcity) 


wv 
0 
F 3 
z 
S 
8 
o 
& 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, 


VS. ALBA 
pr 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS. _ Ree, t.No... 


lL Cae DEATH: a 2. eee. RESIDENCE (HOME) OF DECEASED- 
Dorchester MARYLAND Maryland PUYthester 


Guo a outside corpora. Timits, write RURAL and | LENGTH Re STAY eg (If outside corporate limits, write RURAL and give nearest town) 
ive i 
Town OY? Beerest tO" 6 ib ed. dge ee TOWN Cambridge 
HOSPITAL OR i STREET Ut rural, give location) 
INSTITUTION OR’ Mecca Hotel: Race Street || APPRFSS Mecca Hotel Race Street 
SNME OF Rint) SSC (eat) «DATE (Month) (ay) (Year) 
(Type or Print) DANIEL He MARVEL DEATH JUNE 6 16S 
If under 24 bre, 
| Min, 


5. SEX “hi be OR RACE 7. SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday | If under | tel 
Ma le WIDOWED, lho. ED,. . Months (ee 
pects MAPELES eS T7_ yn. 
; : * : 


| 12. CimzEN oF Waat 


Cor 
a Mohs 
13. FATIIER'’S NAME | 14, MOTIIER’S MAIDEN NAME 


George W. Marvel Sally pee 
15. Was Deceased Ever In U.S. AnmED Forces? | 16. Socrat Security No, 17. INFORMANT AND ADDRESS Oy enue 
(Yea, tk or unknown) ja ye; give war or dates of none | Thelma M, Gray: Wit apr at Del. 


18. MEDICAL CERTIFICATION 
InTeRvAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DEATH 


Ya 4] Immediate cause bre 


Antecedent cause(s) 

Diseases or conditions, Ifany, — (b) --.__._....... 
giving rise to {he above cause 

stating the underlying cause tast_ 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but cot OnMn nw ewe 


reinted to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. sfAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, 
PRIMARY () or CONTRIBUTING [) Mae office bidg., ete.) 
CAUSE OF DEATH. NJURY 


{a)_. 


| 20. AUTOPSY? 


No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not white 
INJURY m. work ey at_work D2) 


22. I certify that I took setae of the remains described above, held an Autopsy |_|, Inspection x Inquiry () thereon ond from the evidence 
obtained by Sa) spection or Inquiry, find that said deceosed ie on the dy stated above, ond death in my opinion resulted 
from: noturol couses ee ua! (, suicide [], homicide "], undetermined (). 


SIGNATURE (Degree or title) ADDRESS 5 "of SIGNED 
R. ih Waicar! Bhn kare! Coun 


a. ay ». CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) rai 


__ Be | 6-9-1953 __| Old Trinity Cemete Church Creek Ma. 
DATE ECD BY ye REGISTRARS cee 2osa ebay Tess /yp 2. say eae DIRECTOR. .  ,  4«DRES 
Ms Be = LeCompte Funeral Service 


ambridge, Marylan 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


a 
fect 


~ 


please write the causes of death clearly and legibly 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 6045 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Dist. N. eu 
Reg. Dist. No......f 54.0000... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: : 
counry Dorchester MARYLAND state Maryland county Dor 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Ey eive ee “ee 23 fig Place) OR 
Town Cambr ife TOWN Rt#3 Camb., Ma._ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyee or Painy Winnie T. Mathews beats: June 13 1 OS 
5, SEX: $, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | IF UNDER I vean| Ir UNDER 24 HRS, 
RACE: Wwowsp, pivorcen, gre, Fpronths| Days | Hours | Min, 
__Female!l Colored peu’ Married Sct 15,1898 ae redler 
Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of wor! life, 
even if retired): HOUSEW Fe 


13. FATHER’S NAME: 


Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


Acamack, Va. America 


14. MOTHER’S MAIDEN NAME: 


Jennin Parker 
16. Socta Security No.: fe INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Fone eroy Mathews Rt#3Camb.,Md, 


No service) 
18. MEDICAL CERTIFICATION 
i yy va OR CONDITIONS DIRECTLY "ie TO DEATH 


bi cause Gi ats Conger As 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (B) iiccssie LAF 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not Grrhin! bn he el ad | 4 Gf: (£4 ae 


related to the disease or condition causing death. 
19a. DATE OF a | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ] Not) _ 
oe (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


Interval Between 
Onset And Death 


2 


RE ORNT (Specify) 
fice bldg., et 
HOMICIDE vicar office bldg., ete.) 


While at Not While 


TIME (Month) (Day) (Year) “GHour) {INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m.__ | Work (] At Work [J | 


22, I hereby certify that I attended the deceased from oe eS , to .... DivchA®, 195., that I last saw the deceased 
ny dd 


from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
we" : Pnrve boi wads fe Post 
4 


23. BURIAL, erat DATE THEREOF NAME OF CEMETER' CREMATORY LOCATION (Cit yown, or “county) 
HBHOV BA ToPelt 16 June 53 Lieu fe ra. | Camb. ,Ma. 
Dery RECD BY Be! REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eV es A Beto Ze yess kn ad és ewis H Bayneum 201 Washington St 
c 


amp s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 604 
CERTIFICATE OF DEATH oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland county Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ee) (in this place) OR ? 


TOWN ___ Cambridge >) ) 7 months TOWN Westover eat 
HTS o SEs sa as 
STREET ADDREss Eastern Shore State Hospital 


. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Dy) (Year) 


DECEA: = 
(Type or Print) Roy Thomas McCready Seata: June 1 19 5 


Male RACE: vat, WIDOWED, DIVORCED, n re. | iors Days | Hours | Min, 


(Specify): L 1882 
“T0a. USUAL OCCUPATION. Give kind of | 10b. Pan OF BUSINESS OR | 11. BIRTIIPLACE State or foreign country): /I2. 2. CITIZEN QF WHAT WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): waterman self employed Maryland uv S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Obdiah McCready Polly Bundick 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown __|rervice) unknown RECORDS: Eastern Shore State —— 
18. MEDICAL CERTIFICATION Intectall bateineet 
1 DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH Onset. And | Death 
0 
Immediate cause (8) cerned 
DUE TO 


5. SEX: S. COLOR OR d 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| iF UNDeR 1 Year| IF UNDER 24 HRS. 


Antecedent causes (s) 
Disesses or Eenditions, if any, (by 

ving rise the above cause ee 
stating the underlying cause last_ DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not * he 4 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20//AUTOPSY T 


Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work (| At Work 


22. I hereby certify. that I - the deceased from ...////8 1962, to. , 195988 ;that I last saw the deceased 
alive on... 3 
SIGNATURE 


(Degree ‘itle) 


LURIAL, eal€ Ve Tl EREDF NAME OF CEMETERY_0. 
EMOVAL (Specify) -/ 9)3 b / 


DATE REC’D BY oN Ie Zab 13 Yt 
REGISTRAR 
CG ~3- 


Bk 


"WRITE putts 


) MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


eX 


‘ 


ion et correct 


pply every item of informat: 


Physicians: please write the causes of death clearly and legibly. 


WAT 


age is especially important. 


Alev. ale i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | !() 
CERTIFICATE OF DEATH 


Reg. Dist. ver Le. 


1. PLACE OF 
capa et OVE hester 


CITY (1f outside cormorate passe: writ 


oes and give “Cle 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

x. a 

MARYLAND STATE Jf + COUNTY TO 
eee inn aires) GUTY (It oytride ey limits, wrife RURAL and give nearest town) 

lV TOWN Linsh. SAI f. aN 
STREET ral, give location) 
fe. Cooks Point AEEeEe ' 
( a / 4, DATE (Month) (Day) (Year) 
OF 
Li chel | DEATB: LY 23 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


(Specify): 5 /y Ht 


| hu 


8. DATE OF BIRTH: 


9. AGE last birthday: 


L2m. 


If UNDER 1 YEAR 
Months { Days 


IF UNDER 24 IRS, 
Hours | Min, 


/4%4 


10a. USUAL OCCUPATION pare pads ot 10b. KI & BUSINESS ll. BIRTHP. cE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during my Far | INDUSTRY: . Pe 
ve LURE Sec (Gi (Ga¥ bb (Ve (fate ff 
14. MOTIER'S MAL NAME: 


"Kenneth Pi, Putte het 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
service) | 


Mig gentry 
16. Soctan Security No.: | I7. INFORMANT & ADDRESS: 


aR: : 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTI/ 
i 
oF 

Immediate cause 


LEADING TO DEATH: 
* , 
(yA Able tk fd. hedge 
DUE TO . 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(BD) sw 
DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
ONSET AND DeaTit 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


{ 
| 20. AUTOPSY? 
Yes) NoO 


21. gue (Specify) ie iise bite bide factory, strect, (CITY OR tae ‘OUNTY) iy es 
Homicins Aé? ( de hei ee eke.) ad ed | bY, Céin Dev. a 
ee (Month) (Day) (Year) aes [ BUURY pees tee | HOW DID brid om m 
Injury & /Y JS3 M.| work() at work} hiv Plene CES 

22, I hereby certify that I attended the deceased from... core tO.sssrsereersseveery 19.00, that I last saw the deceased 


up ae 


ALIVE ROMs sii tr4padyser 
E 


Bexarers , and that death occurred at. &. 


&. oh gz ~m., from in causes and on the date stated above. 
DATE SIGNED 


” 


‘E THEREOF 


hyd DIRE Edn nd 


NAME OF ay Fh 0 


EMATORY (State) 


a LARD TC 


a 


ye cofrect 
legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


aS, 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 HCAS 


t 
CERTIFICATE OF DEATH Reg. Dist. No... ALG... 
1. PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Dorchester MARYLAND state Maryland county Dor. 
GITY (If joutside corporate Vimits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in are place) 
Town” Comb bridge S yrs TOWN Cambridge 
HOSPITAL OR STREET (LE rikalimive locaton) 
INSTITUTION © ADDRESS 
STREET ADDRESSCamb ridge Maryland Hosp. Roslyn Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
Use or Print) Ds M beats: JUNE 22 1953 
3. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir uNDeR 1 Year |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [ Monehs Days | Hours | Min. 
__Male White (Specify): Married! 12-20-1879 ee | 
ia. USUAL OCCUPATION. Give kind. of 


Tob. Re OR 


Clothing Manuf. 


work done during most of working life, 
ven ,if retired) : 


11. BIRTHPLACE (State or foreign country): 


Ma 


}12. CITIZEN OF WHAT 
COUNTRY? 


UaS.A. 


13. H AL 


Frank Mitten 


14. MOTHER’S MAIDEN NAME: 


Wilmyra Loatz 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown _|terviee) 


17, INFORMANT & ADDRESS: 


Roslyn Avenue 


12-20-5770 |Mrs, Agnes Mitten: Cambridge, Md, 


18. 
1. Yuya x OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fiebre case 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
tating the underlying cause last. 


LOX) 
ae SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MAJOR FINDINGS OF OPERATION 


(a)... 
DUE TO 


(b) Ad 
DUE TO 


ice 


1. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset. And Death 


20. Site an 


age is especially important. Physicians: please write the causes of death clearly and 


19a. DATE OF OPERATION:| 19b. | 
Donn | ee as ze0) Nop 
2. ACCIDENT (Specify) PLACE (Home; farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE SS Pwsury nce Pie ete.) a Hy 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCURT 
OF pea. Sab White at ‘Not While | 
INJURY m.__ | Work [7 At Work 1 os = 
22. I hereby certify that I attended the deceased from @>./7.......,19.50., to .6>.4/........, 19.54, that I last saw the deceased 
alive on Lb 29 tae 19.5.3, and that death occurred at . HOS, AEY., from the causes and on the date stated above. 
} Degree or title) fa Jp ADDRESS" / 7 is DATE SIGNED 
of iw GLE, Lidge ae CAML hE Lk thud b-RaST 
3. RENO En Kide 10 [a HEREOF 25-1955,_| ME OF CEMETERY OR CREM. LOCATION {Gity, town, or county) (State) 
pect * 
lakes “| Chestertow: M. 
fur pes BY oe | fe THAR'S Bei eware ae FUNERAL DIRECTOR DRESS 
REGISTRAR " 
Pee LeCompte Funeral Service 


Cambridge, Ma ryl and 


34 aVay, 


ES61 


Pe Ny 


Ang A 


YARGIN RESERVED FOR BINDING 


he Correct 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 (!6/'49 
OF DEATH Reg. Dist. No Wve... 


I, PLACE OF DEATH: 


___ COUNTY 3! MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


ond heal 


STATE 


— Sity {If outside corporate limits, write RURAL, 


id 
has give nearest ee g ak AN 


LENGTH OF STAY 
“ < place) 


imits, write RURAL and give nearest town) 


on. OS ee 


cITY 
OR 
TOWN 


(If outside corpo! 


Assy 


MIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(If rural give location) 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Bey 


(Middle) 


5. SEX: 6. COLOR OR 


RACE: 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 
- |O% : 


(Specify) ¢ 
XS 


8. DATE OF 


(Last) 


4" \8B\ 


(Year) 
19 


| 4. DATE (Month) (Day) 


DEATH: DwnE_ Ie 


9, AGE last birthday:| 1F UNDER I Year| fF UNDER 24 HRS. 


7 | otk mips ope Hours | Min. 


BIRTH: 


“Ia. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 
Wer\s, 


even if retired): OXLX, “Wasa 


I0b. KIND OF BUSINESS OR 


F foreign country): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign ry) COURERY 


U. 3. A, 


13. FATHER'S NAME: e é 
WAR £ 


14. MOTHER'S MAIDEN \NAME: 


Sake 


15 Was Deceasep Ever IN 


|. ARMED Forces?| 16, SoctaL Security No.: 
(Yes, no, or unk.) 


(If Yes, give war or dates of ANS-~20- 33538] Yrs 


ae INFORMANT ADDRESS: 


hoo 


Husfoch, Md 


wp hneragat oe Vater 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ” Led EATH 


004, X 
Immediate cause eee 2 
DUE TO 
Antecedent causes (s) 
pee or gure If any, (ig. 
‘iving rise to the above caus 
stating ae underlying cause Inst, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval 


. DATE OF are | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes No 


ACCIDENT 
SUICIDE 
TIOMICIDE 


(Specify) BEA (Home, farm, factory, street, 
Office bldg., etc.) 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
At Wak 0 


INJURY m._| Work 1] 


HOW DID INJURY OCCUR? 


22. I hereby certify pig I mea the deceased fro 


- 5, 19. SF, that I last saw the deceased 
rom the causes ang on the date stated above. 


292 G DATE 5) oe 
PG By 


alive o 
S 
F CEMETERY 
FS 


0 mlb LOCATION (City, town, or county) iS 
FUNERAL DI cael 


Ae) 
DS. FRAM PT & 'S am, 


acon eere, MB, 


3 “A Nvaana 


& NM 


Danses 


dorrect 


(EAS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 60: !) 


MARGIN RESERVED FOR BINDING 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


“age is especially important 


ASE 


PURSE, 


VS. A165 


. Physicians: please write the causes of death clearly and eaigy. y 


CERTIFICATE OF DEATH hk ee Del iD,» 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE Maryland _ COUNTY Do Pe 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) ‘OR 

OWN Cambridge 3 yrs peels) James some 
Hao Ts elated 
N_OR A 

STREET ADDREss “DPPLleby Avenue P.a. 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 

(Type or Print) MARGARET JANE RAND peaTH: JUNE 3 1953 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| iP UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Female | WA%te eresty Wa dewed 


“0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Housewife Qvm Home aryland. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Crudden Margaret Wilson \ 


15 Was Deceaseb Ever IN U.S.ARMED seal 16, SOCIAL SecuRITY No.:] 17. INFORMANT & ADDRESS: 


Bros | Days Hours ] Min. 
10-5-1856 96 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


(Yes, no, or unk.)| (If Yes, give war or dates of 


=e service) none Mrs. Edgar M. Everton: James ,Md. 
18. MEDICAL CERTIFICATION mera hime 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s Onset And Death 
BO. 2 T ERIN FAIR OSt 0 Ye 
Br A cause (a) GENE RA! tp ART. (ee ares ge ig ad LO YE: ARS 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, AB) sss 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nofi" 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work 1) 


22, I hereby certify that I attended the deceased from /.0 MIAYI99./, to 3... > 19.9. that I last saw the deceased 


P dle stated above. 
Ff, and tl t ath occurred at DLA. ar from the causes and on the date sta ed ate 


: . BILNF O38 
RIAL, CREMATION, 


5 NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
EMOV. (Specify) 


| ER ten 
i D. 
Louden Park Cemetery Baltimore, Marylanq ——_ 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE ig FUNERAL DIRECTOR ye is 


pee ee 53 pecine, Meme ed x Amd. LeCompte Funeral Service __ 


Cambridge, Maryland 


Item 9 FilmG155 7/6/53 whw 
Ware 
MARYLAND STATE DEPARTMENT OF HEALTH OM5] 


CERTIFICATE OF DEATH 


B iv 
ct age” 


Reg. Dist. No. 


meer pati iz UeUAL RESIDENCE (HOME) OF eee = y 
COUNTY STATE \ 
Dorchester SET) lie oi, 2 MI Eo 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outalde corporate limits, write RURAL and give nearest town) 


OR ' me 
ees ares| toro), (in thia place) Town Nassau 


HOSPITAL OR STREET If rural, give location) / 
INSTITUTION OR On Emerson Harrington Bridge Appressl, Malden S reat Y 


STREET ADDRESS 
SSS eS 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ee. 


pply every item of information carefully. 


DECEASED F 
(Type or Print) Joseph Sauca DeatH dune 2h 1953 
F 5 Sumer MARMIED,.]) & DATE OF BIRTH ) 9. AGE lest birthday | funder | year [Ifunder 24 bre, 
A: + Coren OC GEE SEiBoe |" peer Eis is [a] 
e (Specify) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmas om 
done during most of working fife, even if retired) | INDUSTRY 


—_~__ Car] Sau | armela Sgro 
15. Was Daceasen Even IN U.S. Axmep Forcms? | 16. Socrat Security No. %7. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | at a give war or dates of | ssau, N, ¥ 
jeer vice! 


18, MEDICAL CERTIFICATION 
INT@avAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deats 


/ » Immediate cause (y..oKUL1 fracture... Shocks... LCN ee ee \i stant. 


of 
Anteceden cnc) aay, coy_compound fracture of left leg, fracture of right leg __ 


giving rise to the above cause 
stating the underlying cause fast 


) Fracture of left wrist 


tf. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but rot 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION } 1%b. 2*AJOR FINDINGS OF OPERATION 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY X on CONTRIBUTING [(] | OF office bldg... gre 
CAUSE OF DEATH. INJURY dge 


TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRED | 


While at Not while 


Insury dune i i work Oat work ath of tru 


22. 'I certify that I took charge of the remains described above, held an Auto; psy L], Inapection |X, Inquiry X| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes | \ accident 1K), suicide |], homicide : 1, undetermined (]. 


ELEN ICS le ABEL sting’ MéFical Examiner Dor. Coumfiy 7°”? 
136 Race St.,Cambridge, Md. 6-26- 


“23, BURIAL. LOCATION (City, town, or county) (State) 


Removal sdb 5 Nassau, N. Ye 
DATE REC'D BY LOCAL | REG Fr [e 
REGTune 255 5B 
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VS. ALSA 


$A Nvauna 


(arco 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


Pichi: i eu To) al ‘ 2. USUAL RESIDENCE (HOML) OF DECEASED: 
OUNTY COUNTY Vo 


G 
Dorchester MARYLAND Maryland 
CITY (If outs corre finite, write RURAL and | LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give =u is 


OR. yt OR 
Town 27° terest eR bridge @ be ve TOWN Cambridge 
ETAL on Sey 
STREET ADDRESs Cambridge Maryland Hos Appleby Avenue 
3. NAME OF (First) (Middle) ) |“s 4 eis (Month) (Day) (Year) 


trope or Print) William H, DeaTH June 11 


6. SEX 6. COLOR OR RACE 7. Eee METRIED: 8. DATE OF BIRTH 9. AGE iast birthday | If under t fl If under 24 hra, 
| WIDt RCE: | a Ii ae || Min, 


tSpecity) g yr. 
10a, USUAL OCCUPATION (Give kind of wor 10b. pe on th. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
ae 


done Huring moat gt rorking life, even If retired) } Inpus a ng New Jers ey ope ie es 


13. FATHER'S NAME ] 14. MOTITER'S MAIDEN NAME 


Burris Smith know 


46. Was Dectasep Ever In U.S. ARMED Forcmy? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS. 
(Yes, no, or unknown) ee eeselra ee or dates of none inonenaeees County Welfare records 


aay leervice) 
18. MEDICAL CERTIFICATION 
INtTwavaL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmr anp DeaTe 


NK if | Immediate cause (a) ... GONE stive Heart. Failure. ee eee. eres Ss 


Antecedent cause(s) 

Diseases nr conditinns, If any, (1b)... —......00- 
giving rise to the above cause 

stating the underlying cause last 


Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


fe) 


Il. OTHER SIGNIFICANT CUN DITIONS | 


° 
Z 
a 
z 
= 
[-) 
3 
2 
x 
a 
el 
> 
= 
ry 
Nn 
oe 
a 
e 
< 
= 
a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [J | OF _ office hidg., etc.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m, work at work 


is especial 


22. ‘I certify thot I took chorge of the remains described obove, held an Auto; opay J, Inspection .% Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, ond death in my opinion resulted 
‘rom: noturol causes | KX occident |], eee (1, Romicide J, undetermined C). 


IGNATURE legree or title) RESS DATE SIGNED 
edical Examiner 


YW RITE PLAINLY, WITH UNFADING INK. 


» BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


newomur val” -12-53 _| Greenlawn Cemeter Cambridge, Maryland 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RFG6-12-53 | John Mace, Jr., M.D. LeCompte Funeral Service 


, Cambridge, Md. 
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PLEASE WRITE PLAINLY, 


@ correct 


bly. 


Me. 


lly important. Physicians: please write the causes of death clearly and | 


age is especia 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6f Sas 
CERTIFICATE OF DEATH oe 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland ___county Dor, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY crry at outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town: {in this place) 


Town Cambridge life TOWN Carn = 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 
STREET ADDREss 455 Dorchester Avenue APOE 48S Dorchester Avenue 


3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(ype or Print) Me. Mi Spear bean: June 17 13 53 


5. SEX: s. ae OR 1. inaie Hes tite 8 DATE OF BIRTH: 9, AGE last birthday :| lf UNDER I YEAR| IF UNDER 24 HRs. 
3 DIVORCE! i 
Male WASH, em eae Chon 10-1-1871 ae Months) Days { Hours | Min. 


“I0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF Bi ISINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 


work done during tebe working life, INDUSTRY: 
ower 


9 
even if retired): anning Adust. “Maryland A Wai: ___ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert Spear Rose Ann Spear 
15 Was Deceasep Ever IN U.S.ARMED ForcES?| 16. Social Security No.:] 17. INFORMANT & ADDRESS: fal 
(em, no, or unk.) | (It Yes, give war or dates of M rad % ge,Md. 
nknownleervice) not known rs. Annie Spear: Dorchester Ave? 
18. MEDICAL CERTIFICATION ett eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Opset And Death 
153% f 
Immediate cause fa): ..:. beet Le eden -ghel aap = : 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “e 
stating the underlying cause Iast_ DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes Nof 


SUICIDE 
HOMICIDE Shu fice bldg., ete.) 


TIME (Month) (Day) (Year) (Hour) Roce OCCURED HOW DID INJURY OCCUR? 
OF i: White at Not Wh 
INJURY. m._| Work D1 At te oO 
22, I hereby ey 3?" I attended the deceased from .//0..........,1 
t if 19S... and that death occurred at /¢f. Am Ly "hte from the age, 0 and on the date sta d above. 


(Degree or 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


feats a Mites: lL. 
gy NOVAL ee te Ble ‘E THEREOF ‘OF CEMETERY OR CREMATORY 2 Dad ficeob abe. town, or county) (State’ 
Tle 4 6-20-1953 |Dorchester, Memorial 


Safe) REC'D BY eo REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


REGISTRAR | 3 2”) Sa > LeCompte Rit ae ee 
. Cambridge, Maryland 


o A LiVANd 
€S6l ve NN 


Odarsosd 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


wo 
= 
- 
vi 
> 


f e, correct 
bly. 


age is especially important. Physicians: please write the causes of death clearly and leg 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || {)(}5 4 


; 


CERTIFICATE OF DEATH Reg. Dist, Noss. Qssmes 

I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Dorchester esenren shane Maryland | ry Somerset 

On. Oe oe eae eee ah oe pone wee CITY (if ong corporate Hmits, write RURAL and give neargst town) 

TOWN Cambridge ae rincess e /3 * 

TOO STREET (If rural, give iocation) 

STREET ADDREss Cambridge Maryland Hospt. ADDRESS RAD. #1. — 
3. NAME OF ‘First Middle ast 4, DATE (Month) (Day) (Year) 

te, Beker wei stbites or, June 7. 195%. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR] IF UNDER 24 Has, 
Mele Whtve WIDOW EDMEWPES-: | Oct. 20.1886. 66 Mouse] Dave | Hows | Min 
Oe noe ie ea ee et ct *.. DESTIPAA Ia. Pa. ll. TeoLnad, (State or foreign country) : i. & EN OF WHAT 

even if retired) : 8 oles Bo Pa. reland. ° 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Stokes Anna (Unicnown) 


ae no, or unk.)| (If Yes, give war or dates of 


15. Was Deckasen Ever IN U.S. Armen Forces? 16. Soctau Security No.: 
service) 


Nia. hatth R. stokes(Wife) 


RD, —#L.—Princese Anne ,Maryland. 
Ig. MEDICAL CERTIFICATIO: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Dawe eae 


ONSET AND DeaTHL 
4; a te cause wait Yee Bedt af. Fatnur€ LAC 


Antecedent cause(s) 
Diseases or conditions, if any, (a AAY.O.Ci Reh tBth 


giving rise tothe above cause DUE TO 
Q 4 stating underlying cause last 
PQ) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but no 


Telated to the disease or condition causing death. D LAL eves: MeALITUS- 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


A |= — 


Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

IIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | . 

INJURY M. work (] at work 
22. I hereby ofrtjfy that I attended the deceased from... [ds fs ioret epi, 19.5.5 that I last saw the deceased 


, 19v...2, and that death occurred at 


fo (DEGREZ_OR TITL: 


S i TH SIGNED 
eA Qty + ; 18/7 - 
TRER NAME OF CEMET]RY OR CREMATORY Li 0) , te t; Sti 
| BITE {553 | iremans Cemetery | 2 Lown, Haryiane, fey 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
pisth | yolloway & Company Salisbury, Md. 


~-4f-S8 wb 
” llc 


», from the causes and on the date stgted above. 


AL, CRI 
VAL (Specify) : 


¥ A avaung 


SSI ce ny 


03, 1999] 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully\Th 


@ - 


Se 


PLEASE WRITE PLAINLY, W! 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6O55 


aa fr) . i 
CERTIFICATE OF DEATH ep: wDist. NewasntGouc 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county _ Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and-give nearest town) (in this place) i 
= Cambridge, Maryland 5 years TOWN Cambridge, Maryland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS S 
STREET ADDRESS Hastern Shore State Hospital| 100 Gay Street 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John W. Vane beat; June 30 1953 
6. SEX: Eo ete OR Tt SO GR ORCED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 YEAR| 1F UNDER 24 HRS. 
, DI 5 Months; Days | Hours | Min. 
__Male | “white | Gotti married, | Feb. 16, 1873 ge EL | 
I0a. USUAL OCCUPATION. Give lind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Watprman Carroll County URES 
15. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
Unknown Margaret (Vane) 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) unknown 


17. INFORMANT & ADDRESS: 


RECORDS: EASTERN SHORE STATE HOSPITAL 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Soctan Security No.: 


Interval Between 
Onset And Death 


Faae nieveauae Myocardial disease, chronic many years 
A 
rrctepanten Sache? N Arteriosclerotic cardio-vascular. disease many years... 
Sedug tecluvaany ine ocen Text. pur To “Ce)Prostatic hypertrophy 4 years 

" Convulsive disorder | 38 years 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Psychotic reaction 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nog} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "* office bidg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work {] At Work ©) 


22. I hereby certify that I attended the deceased from 12/1. 719.5, » to 6/30 , 19 §3.., that I last saw the deceased 
4 6/29. a and that death occurred at , from the causes and on the date stated above. 


IGNATURE (Degree or title) i ADDRESS ‘DATE SIGNED 
BURIAL, adhnd 


DATE Aer Ri OF ontate. RY Hospital» RY rary Sem (City, town, or 6/30, (Stat e) 
REMOVAL (Soecity) an IE: hea m7 a 1? a Cambria Maneland 
DATE REC’D BY 954 Papal OhS SIGNATURE FUNERAL DIRECTOR 


REGISTRAR ,. 

6-2 9-S3 IY) me 4 mol. LeCompte Funeral Service _ 
iy tithe Cambridge, Maryland 

— 


